COMMENTARY by Ali Southern, MD, MS (Summa Akron City Hospital)
Mortality and postoperative complications increase with age. [1] This study goes beyond age, evaluating preoperative risk assessment of emergency general surgery using multiple variables contributing to frailty. Frailty indexes which may contain 70 variables are difficult to use and are impractical in the acute setting. Gait speed is one variable considered valuable as a single screening tool. [2] The authors of this study recognize the limitations of using variables such as gait speed and grip strength in the acute care setting. The authors feel the MFI score is a user-friendly, time efficient tool that can guide a physician's decision making and counseling of the patient and family. Although the MFI is more user friendly and practical in the ED setting than other frailty indices, in clinical practice the emergency physician would need to rely upon surgical consultants to fully assess operative risk. The emergency physician can use the MFI as a tool to demonstrate the complexity of decision-making for geriatric patients with multiple co-morbidities, but the threshold above which patients forego emergency surgery is still a multifactorial process requiring more than just the MFI score. This study failed to report sensitivity, specificity, or likelihood ratios amongst their primary outcomes so clinicians cannot translate these prognostic findings to individual patients using Bayesian logic. Further validation is required before implementing the MFI in the ED setting.
